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Dr. F. PAREES WEBER said that in a case known to him a physician carried out the operation of artificial pneumothorax for feetid bronchiectasis, and a foetid empyema resulted; but the patient had been running a high temiiperature at the time, and the case was altogether a desperate one.
A Child Recovering from Aphasia and Right-sided Hemiplegia:
Attacks of Jacksonian Epilepsy on the Right Side.
By F. PARKES WEBER, M.D.
THE patient, C. A., aged 4years, a well-built English boy, is said to have fallen ill about January 25, 1926, and to have been feverish for about four weeks. According to the mother's account he then suddenly became unconscious and had short convulsive attacks on the right side-about one attack every quarter of an lour during forty-eight hours; these attacks were apparently accompanied by some opisthotonos. After forty-eight hours the attacks ceased, but the boy had lost the power of speech, and could not walk or use his right arm properly. In a few days he could walk again, but the loss of speech and stiffness in the right arm persisted. Before the illness (according to the mother) he could speak fluently.
When admitted to hospital under my care on March 17, 1926, there was almost complete aphasia, togetlher with slight spastic paralysis in the right upper extremity. The gait was almost, if not quite, natural. There was no facial paralysis. ,Ophthalmoscopic examination (Dr. C. Markus) showed nothing abnormal. The urine was free from albumin and sugar, and there was no sign of any disease in the thoracic or abdominal viscera. The boy was active and apparently of normal intelligence.
According to the mother he was born prematurely (seventh month) and was her second child. She had had three children; no miscarriages. The eldest one died in infancy. The third one, born at full term, was living and healthy, aged 2 years.
There was nothing special to be noted in the family history, excepting that the patient's maternal grandfather, now aged 57 years, used to drink heavily and has always been sabject to attacks of passion. His father (the patient's great-grandfather) is said to have been similarly passionate, though he was a teetotaller.
When I saw the boy in May (in the out-patient department) he was obviously gradually learning to speak again. He could say " yes," "no," "daddy," " mummy," " Teddy " (the name of a little boy friend of his), " but-but " (when he wanted bread and butter), but when he wanted anything he would usually point to it and make a kind of grunting sound; so also when he wanted to go to the water-closet, he would point to it and grunt. He took an intelligent interest in everything, was very shy with strangers, and showed great affection towards his mother. He could walk and run normally, hut was still awkward and relatively weak with his right hand. In regard to the lower extremities he seemed normal; there was no difference between them in movements or reflexes.
When I saw the boy on July 14 he looked well and fresh, fairly attentive and intelligent, and was making great progress in learning to speak. He had added many words to his vocabulary, but his pronunciation of some of them was very imperfect. There was not the slightest stammering; nor was there any tendency to so-called " idioglossia," such as has been noted in some children as a result 'of a cerebral defect, or delay in development. The boy's mother was, however, anxious, because on a recent morning, about 5 a.m., she had observed convulsive twitchings on the right side, lasting about two minutes, and associated, according to the mother, with a, curious appearance about the eyes; for a short time after this convulsive attack the boy seemed dazed or not quite natural.
On July 26 he was re-admitted to hospital for further observation, as, according to his mother, he had had several further transient convuilsive attacks of the same character, apparently resemnbling very slight Jacksonian epilepsy on the riglht side.
He remained in hospital till August 5, but during that time "no attacks " of any kind were observed. The boy was learning to speak better. He was, however, obviously left-handed and preferred to use his left hand for eating, for picking up or throwing a Iall, or for making marks with a )encil. The mother thought the boy's character lhad altered somewhat since his illness and that he hung to her more, begging to sleep in the same bed, &e.
On October 14, when I saw the boy again, there was still an appearance of atwkwardness in the right hand; he could speak better, but the mother said he had often had transient convulsive fits, involving the right limbs, and once or twice (very rarely) associated with real unconsciousness. He sometimes would let his mother know when a " fit" was coming on, by calling out " mum " or making a grunting sound to attract her attention; on one occasion the attack seemed to be preceded by pain in the right upper limb; this pain was complained of just before the attack came on.
REMARKS. It seems as if the original illness in this case was an encephalitis of the nature of "Heine-Medin disease," a cerebral variety of infantile paralysis, that is to say, an encephalitic, right-sided, spastic hemiplegia (hemiparesis) with aphasia (presumably of the ordinary so-called " motor " kind), in which, excepting for slight awkwardness in the position and movements of the right hand and the resulting left-handedness, the hemiplegia has been completely recovered from, and the aphasia is being gsradually recovered from. During the healing process the lesion on the left side of the brain, which at first caused right hemiplegia or hemiparesis, has given rise to a cicatrix or some defect, sufficient to act as a "spasmogenic focus" and produce occasional transient convulsive attacks of the nature of slight right-sided Jacksonian epilepsy. The attacks have been much lessened by small doses of potassium bromide.
The aphasia in this case, associated as it was with right-sided cerebral hemiplegia, is probably of the so-called " motor aphasia type," and cases of the kind at so early an age as four years must be of great rarity. The condition should be contrasted with cases of " word-blindness " and " word-deafness " in children.' In regard to the resulting slight epileptiform seizures (type of "Jacksonian epilepsy ") the case may be compared, for instance, with one shown by Dr. C. 0. Hawthorne,' but in that case (a boy, aged 8 years) there was no mention of any aphasia.
Discussion. Dr. NEILL HOBHOIJSE said that there were several points about this case which were unusual; the occurrence of aphasia was uncommon, and the site of the lesion was niot easy to determine. Jacksonian epilepsy was, especially in a child, suggestive of a cortical origin, but here the extent of the hemiplegia rendered that unlikely. What had struck him particularly was the very smliall extent of the spasm, and he asked whether there had ever been a very severe degree of spasm. Usually good results were obtained in the treatment of that sort of case, so far as the return of power was concerned; the great difficulty was the ' Cf. F. Parkes Weber, " Congenital Word-and Letter-Blindness," Brit. Journ. Child. Dis., London, 1917, xiv, pp. 183-188 . In this paper I have referred to the observations of J. Hinshelwood and others on the subject, and on the kindred suibject of word-deafness in children.
C. 0. Hawthorne, " Infantile Hemiplegia with almost Complete Recovery," Beports of the Society for the Study of Disease in Children, London, 1906, vi, p. 149. 4 Weber: Bight-sided Iemiplegia; Doyne: Facial Asymmetry spasm. The most difficult to treat was spasm of the pronator, but that seemed to have done very well in this case. The fact of the spasm being so slight was rather against the view that there was a lesion in the internal capsule or the corona radiata. This was one of the best results in hemiplegia he had ever seen.
Dr. J. D. ROLLESTON (President) enmphasized the rarity of hemiplegia and aphasia as sequels of the acute infectious diseases, of which polio-encephalitis was an example. During the twenty-five years he had been occupied with infectious diseases he had seen very few cases of hemiplegia develop. It was now more than eighteen years since he saw a case of hemiplegia following scarlet fever, and he then' published three cases of hemiplegia following scarlet fever. Since then he had not seen a case of it. He had never seen hemiplegia following measles, though one would think, from the text-books, that it was an almost everyday occurrence. The experience of the late Dr. Claude Ker, of Edinburgh, was similar, namely, that nervous complications following measles were not common. He (the speaker) had seen only one case of hemiplegia in typhoid fever, and that was not in a fever hospital, but at a meeting of the Clinical Section of this Society.2 The acute infectious disease most commonly followed by hemiplegia was diphtheria, but even in that disease hemiplegia was uncommon. At a meeting of this Section which was held at the National Hospital for the Paralysed, Queen Square, a case of the kind was reported,' but such were quite exceptional
With regard to aphasia occurring in a snmall child, French writers4 had drawn attention to the comparative frequency of aphasia occurring in typhoid fever, and that might be a ground for regarding the indefinite preceding illness in the present case as typhoid. The mother has noticed the condition since birth, but thinks it is getting more noticeable lately.
X-ray report, January, 1926: " Apparent lack of development of right side, wvith very marked thickening of right frontal area of skull, extending back to pituitary fossa which is smiall and bridged. Does not give appearance of true tumour."
Mr. Howarth reports that there is no intranasal evidence of frontal sinus trouble.
Discitssion.-Dr. HUGH THURSFIELD said he regarded this boy's condition as a more marked example of what, in smaller degrees, was a very coimmon congenital defect, pre-natal, nothing to do with moulding of the head at birth known as "oblique-head."
The shape of the skull was fairly characteristic; there was a flattening of one frontal eminence, usually the left, and a flattening of one occipito-parietal prominence, usually the right. Similarly, there was a prominence on the right frontal and a prominence on the left occipito-parietal area. So the axis of the head, instead of running straight through from front to back, ran obliquely. The tendency in all the patients whose later history he had been able to follow had been for the abnormality to disappear gradually, so that by the age of puberty the children, who were most remarkable objects in their earlier years, had lost their asymimetry, except that the two eyes never quite reached the samiie level. The reason 3 Rev. Neur. anid Psych., 1908 , vi, p. 530. 2A. F. Hertz, Proc. Roy. Soc. Med., 1912 
